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THE NATURE OF PNEUMONIA.” 


IS PNEUMONIA A FEVER WITH INFLAMMA- 
TORY CONSOLIDATION OF THE LUNG 
AS ITS LOCAL MANIFESTATION? 


BY JOHN GALT, M. D. 


in the British Medical Journal, of Decem- 
ber 20, 1884, is a description of a case of 
pneumonia in an aged man, by Sir Andrew 
Clark, which has attracted much attention 
in medical circles, and which suggests, 
among a number of questions concerning 
the pathology of pneumonia, the title of 
this paper. 

Now that modern pathologists regard the 
disease as an essential fever, a general not 
a local disease, it is not surprising that 
there should be some doubt as to the cor- 
rectness of styling the local changes in the 
pulmonary parenchyma inflammatory. 

With a view to a proper development of 
the subject, and as authority for the state- 
ments herein made, I have made free levy of 
facts from the writings of Flint, Loomis, and 
Sir Andrew Clark. 

In the study of pneumonia we are met at 
the outset with certain pathological features 
which would seem not to accord with the 
phenomena of inflammation as exhibited 
in other tissues of the body. Among these 
may be noticed the very large amount of the 
exudate, which is often two or more pounds 
when only a single pulmonary lobe is in- 
volved; the rapidity with which this is 
formed; the derivation of the blood which 
furnishes the exudate—it coming not from 
the arterial or systemic, but from the venous 
or pulmonic circulation—and the equally re- 
markable rapidity with which the so-called 
inflammatory products are removed, leav- 
ing the air vesicle and inter cellular passages 
intact. In short, so perfect is the resolu- 
* Read before the Louisville Medical Society, Febru’y, 188s. 
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tion that one may, in a given case, be unable 
to find any evidences of a former pneu- 
monic attack. 

Another point of significance is the con- 
dition of the alveolar walls. If the pro- 
cess were inflammatory, one would expect 
to find fibrinous bands connecting wall 
with wall. But so far from this being the 
condition of the pulmonary cells, we are told 
by Sir Andrew Clark, that ‘a practiced 
hand furnished with a needle can turn out 
a little lump of exudate without any ap- 
parent injury to the alveolar wall.”” On 
examination the alveolar wall is found to be 
anemic, pale, and thin, and without sign of 
the usual local phenomena of inflammation. 
Instead of dilatation, we find many of 
the alveolar blood-vessels occluded, a fact 
which certainly distinguishes the pneu- 
monic inflammation from that of other 
parenchymatous organs. In acute nephritis, 
for example, dilatation of the renal vessels 
is commonly observed. A careful study of 
the histological elements of the pneumonic 
exudation gives proof that it is not of the 
nature of a typical exudate as found in other 
inflamed organs. ‘ When recent, the pneu- 
monic exudation consists of leucocytes, red 
blood corpuscles, hyaline globules, granule 
cells, and desquamated epithelium, all inter- 
penetrated and held together by a delicate 
network of fibrine.” Taken collectively, do 
not these elements resemble a capillary 
blood-clot? ‘‘Every where you see signs 
of regressive evolution, and no signs of a 
true advancing development.” And, fur- 
ther, the large number of red discs present 
would seem to make against the theory of 
inflammation. These often equal if they do 
not exceed the number of leucocytes, which 
latter, indeed, may be proved to be nothing 
more than ‘‘red corpuscles which have un- 
dergone histolytic changes.”’ 

Is not the so-called croupous exudation 
of acute lobar pneumonia a misnomer? 
Does it resemble the croupous exudation of 
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mucous and serous membranes observed in 
the larynx, the peritoneum, or pleura? Do 
the same structural changes take place in 
these organs as in the lungs? But, perhaps 
it may be contended that the croupous exu- 
date here is not a product of true inflamma- 
tion. However this question may be set- 
tled with reference to croupous manifesta- 
tions elsewhere, it is clear that we have in 
the lung during pneumonia a large exuda- 
tion without any of the local signs of in- 
flammation, for there is no indication of 
cell-proliferation, no interstitial structural 
change in the alveolar wall nor organized 
bands between them. 

What is, then, the cause of the hepati- 
zation or consolidation of the lung? It 
will scarcely be urged that the alveolar tis- 
sues are so peculiar in structure and rela- 
tions that an inflammation can not manifest 
itself, except with the above-described 
anomalous features, since none of the 
causes of local inflammation, whether ex- 
trinsic or intrinsic, mechanical or chemical, 
can give rise to acute lobar pneumonia. 
Upon this point Loomis says, ‘‘ All kinds 
of gaseous inhalations and trauma have 
failed to produce acute lobar pneumonia. 
They always produce lobular and not lobar 
pneumonia.” Jiirgensen makes the strong 
statement that ‘‘croupous pneumonia can 
no more be produced by the excitauts of 
inflammation than can the characteristic 
intestinal lesions of typhoid fever.” Such 
intrinsic agencies as circumscribed gan- 
grene of the lungs, diffusion of pus from 
the opening of an hepatic abscess, etc., fail 
to produce it, while such agencies as intense 
cold and penetrating wounds of the chest 
never cause lobar, but lobular pneumohia. 
A definition of the difference between lobar 
and lobular pneumonia is most instructive 
here. The former is a primary idiopathic 
disease; the latter a secondary local dis- 
ease. The former is attended with primary 
fever; the latter is attended with symp- 
tomatic fever. The former is self-limited, 
runs a regular course, independent of the 
amount of lung involved, and has no ten- 
dency to become subacute or chronic; the 
latter is not self-limited, does not run a 
regular course, is dependent for its severity 
upon the amount of lung involved, and 
may become subacute or chronic. 

Again, such measures of treatment as 
were in vogue when pneumonia was re- 
garded by the profession as a purely local 
disease and a typical inflammation, have 
long since, under the light of therapeutic 





experience, been discarded, as, for example, 
local and general blood-letting, cupping, 
and the exhibition of tartar emetic, while 
aconite, veratrum viride, and the whole 
group of arterial sedatives are rapidly pass- 
ing into disuse. 

What causes this consolidation or hepati- 
zation of the lung, if it be allowed that 
pneumonia is a non-inflammatory process ? 
To this question, Sir Andrew Clarke an- 
swers: ‘‘At present, for my own part, I can 
only say that the facts admit of the most 
complete explanation on the assumption 
that the consolidation is the result of an ac- 
tive congestion (or abortive inflammation) 
of tissues in which the blood-vessels, almost 
unsupported and naked, give way to sud- 
den pressure sufficiently prolonged to per- 
mit, with a slight exudation, a great extra- 
vasation of all the elements of the blood 
before the inflammatory process, if begun, 
has time to reach its classical completion in 
cell-proliferation and structural changes.” 
If you still persist in saying that the pneu- 
monic consolidation is of the inflammatory 
character, I will reply that the rapidity with 
which hepatization occurs, the rarity of its 
long continuance, and its usual rapid disap- 
pearance are incompatible with the history 
of every other recognized inflammation. 

From the foregoing discussion it would 
appear that there is already at hand suffi- 
cient evidence to render more than doubt- 
ful the propriety of regarding pneumonia as 
a member of the inflammatory group of 
diseases, while it is more than. probable 
that further study of its natural history and 
pathology will place the question beyond 
all doubt. Indeed, the propriety of calling 
the disease pneumonic fever, and classing 
it among the recognized fevers under this 
name ( febris pneumonica) is suggested by 
Austin Flint, sr., in the latest edition of his 
work on the practice of medicine. And 
while this is clearly a recognition of the fact 
that pnemonia is specifically a constitu- 
tional disease, it may also serve to pave the 
way for the acceptance of the theory that 
its local manifestation is non - inflamma- 
tory. 

LovuISVILLE, Ky. 


SALICYLATE OF SopiuM IN DIABETES 
Me .uitus.—Dr. T. J. Yarrow, in the Thera- 
peutic Gazette speaks favorably of the use 
of salicylate of sodium in diabetes mellitus. 
Four cases treated by this drug are reported 
in which the result was most satisfactory. 























EXTRA-UTERINE PREGNANOY. 
BY FRANK S, TRIPP, M. D. 


Miss — is eighteen years of age, single, 
of Irish nationality. She is well developed 
and nourished. The patient presented her- 
self on September 18, 1884, with the follow- 
ing history. She had always been regular 
with her menses untal three months previous 
to this time, since which her periods have 
been absent. She had departed from the 
paths of virtue and repeatedly rendered 
herself liable to become pregnant during the 
past five or six months. She had had morn- 
ing vomiting from the second month of the 
missed periods up to the present time. 

About two weeks ago she placed herself 
in the hands of an aspiring M. D., who was 
represented as a good physician, and one 
who would relieve her of the embarrassment. 
This unworthy disciple of Hippocrates, after 
concurring in her diagnosis, proceeded to 
relieve her by the use of instruments. She 
states that he used instruments on several 
occasions, but that, beyond causing consid- 
erable pain while operating and the flow of 
a “watery fluid” after the first application, 
he accomplished nothing. Failing in this 
he put her on heroic doses of oils of penny- 
royal and tansy, and she took as much 
as one half a wineglassful of the former 
drug on one occasion. This produced a 
large amount of gastro-intestinal irritation, 
which still exists to a considerable extent. 
Present condition: her pulse is about 100, 
feverish, the cheeks are flushed, and the 
skin hot and dry; the tongue very red 
around margins and tip; the bowels are 
loose. The breasts are enlarged, and the 
areola around nipples is very marked. On 
examination I find a copious vaginal dis- 
charge, purulent in character and offensive. 
The os uteri is within easy reach, soft but 
not dilated sufficiently to admit the finger. 
The uterus felt above the pelvic brim is 
tender on bimanual manipulation. The 
speculum reveals a purulent discharge 
coming from the uterus, and numerous ab- 
rasions of the mucous membrane covering 
the os. This was evidently caused by the 
instrumental procedures to induce the abor- 
tion. No fetal.heart sounds or placental 
bruit were heard on auscultation. 

I advised dilatation of the os uteri with 
sponge tents, to excite contractions and 
cause the explusion of any body contained 
in the uterine cavity, as the foul purulent 
character of the inflammationof the endo- 
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metrium, acting as a focus of septic absorp- 
tion, imperatively demanded a removal of 
the exciting cause, there béing evidences of 
systemic infection plaifily manifest. I 
therefore introduced a sponge tent. On 
September roth the tent was removed, it 
having dilated the os to some extent and 
excited some pain. I now introduced two 
more and ordered vaginal injections. 

September 11th. The patient has been 
suffering through the night with what ap- 
pears to be labor pains. I removed tents, 
and found os dilated nicely. There is still 
some fever. I directed her to keep moving 
around. 

September 12th. The pains continued 
unt} the evening of yesterday, when they 
all subsided. The os uteri has contracted 
to the size it had at the beginning. The 
patient complains of a dull pelvic pain, 
altogether different from the sharp periodi- 
cal pains previously experienced. Although 
interpreting this as a threatened pelvic cel- 
lulitis, I determined upon trying dilata- 
tion again, and if labor was not induced 
with tents to try the expanding forceps. I 
introduced two tents. p.m. I find the os 
sufficiently opened to easily admit the index 
finger, which failed to discover any thing 
in the cavity. I now applied dilating for- 
ceps, expanding them at intervals. This 
produced strong uterine contractions, I 
left her early in the morning, she having 
strong pains, recurring every ten or fifteen 
minutes. The general condition being un- 
changed. 

September 13th. Upon myreturn at the 
lapse of a few hours, I found that the con- 
tractions had subsided again, and the os 
had contracted to some extent. 

Dr. was called in consultation, who 
advised thorough exploration with the cur- 
ette. This I made with the patient in the 
dorsal position. The os was exposed with a 
bivalve speculum, Sims’ position and specu- 
lum not exposing the parts as well. A 
few masses of what we supposed to be deci- 
duous membrane were removed in this way, 
the curette entering the cavity to a depth 
of about five inches, and when the opera- 
tion was completed left the cavity of the 
uterus perfectly empty, its -walls being 
perfectly smooth and in a state of inflam- 
matory sub-involution as we supposed. 
After I had finished, my consultant examin- 
ed the cavity of the womb with the same 
instrument, and agreed with me that there 
was an empty uterus, “only that and noth- 
ing more.” The patient was placed in bed 
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and put under morphine. The vaginal injec- 
tions were continued. p.m. She has some 
fever and a pulse of about roo. She is free 
from pain. I ordered liq. ammonii acetatis, 
3ss every three hours, and morphine if re- 
quired. 

September r4th. The patient is doing well 
this morning. About noon I was called 
suddenly, and found her in a severe rigor, 
experiencing also some peivic pain. I or- 
dered quinine, grs. xx, morphine, /. 7. 2. 
p. M. The pulse is 120, and temperature, 
103° F. There is considerable pelvic pain. 
On examination I find vagina hot and dry, 
and a tender spot with some induration in 
the left vaginal vault. There is dysuria. 
I ordered quinia grs. v., morphia gr. 4%, 
every three hours, with hot fomentations to 
the hypogastrium. 

September 15th. The patient is resting 
easier this morning. Her temperature is 
over 100°. Attendants speak of a flow of 
a “watery fluid,” slightly bloody, per vag- 
inam, as having occurred during the night, 
and saturating the bedding. This account 
at the time was regarded as exaggerated, and 
as being simply a semi-lochial discharge. 
p. M. Fever is very high and there is 
much pelvic pain. The existence of the 
profuse sanio-watery discharge was again 
fully impressed upon me. I attempted to 
give an intra-uterine injection, but failed to 
introduce a gum catheter or solid instru- 
ment into the uterine cavity. The vaginal 
discharge is not profuse but very offensive. 
The uterus was_ found to be retroverted to 
an extreme degree, the os pointing to the 
symphysis pubis, and so fixed by what was 
supposed to be exudation into the pelvic 
cellular tissue, that prolonged attempts at In- 
troducing the tube were thought to be impru- 
dent. The former treatment was continued. 

September 16th. When we arrived, this 
morning, we found the patient suffering with 
unmistakable labor pains, which had existed 
from about one half hour previous to our 
arrival. An examination impressed upon 
us the fact that a little hand was present- 
ing at the os uteri, which was supposed to 
be the gateway of an empty uterus. Her 
general condition seeming to permit no de- 
lay, a foot was brought down and a dead, 
putrid fetus of between three and four 
months gestation was delivered. The pla- 
centa, which was in the same decomposed 
condition, was delivered, seemingly entire, 
in about ten minutes. The tissues separa- 
ted from the bones of the fetus, so far was 
decomposition advanced. 


September 17th. The patient is doing 
well, with pulse and temperature normal. 

September 18th, a.m. The pulse is over 
130, the temperature 105°, the lochia of. 
fensive and very scanty. The skin is hot 
and dry. She was removed to the private 
wards of a hospital, because of bad hygi- 
enic surroundings at home. 

September rgth. The patient is much bet- 
ter this morning. Her temperature sub- 
sided during the night after the exhibition 
of a large dose of quinine and an intra- 
uterine injection of borated water. From 
this time on, the patient progressed favora- 
bly to recovery, the condition of her breasts, 
which became somewhat “caked,” being 
the only complication. 

The above case well illustrates the often 
repeated expression, that the uterus will 
often respond to the slightest mechan- 
ical interference with the most disastrous 
consequences, and again will submit to a 
degree of mutilation and heroic treatment, 
both in the pregnant and non-pregnant state, 
to which any other organ of the female or- 
ganism would speedily succumb. 

Here was a pregnant uterus that was ex- 
posed and maltreated in about as rough 
and painful a manner possible, judging from 
the statements of the patient, and evidences 
of bungling manipulation manifest on the 
exterior of the os when first examined by 
myself. 

Later, the same uterus was dilated to a de- 
gree sufficientto produce contractions on sev- 
eral occasions, though I trust not in the same 
bungling manner. Following this, the same 
pregnant uterus, in which condition any 
intrusion of a foreign body is usually re- 
sented by the expulsion of the products 
of conception, was subjected to about as 
thorough an application of the curette as 
the mucosa of the organ ever gets. Even 
this it did not immediately resent, but later 
disgorged itself of a putrid fetus and pla- 
centa which it had pertinaciously retained 
for at least several weeks after the death: of 
the fetus. Still further was this same or- 
gan subjected to a septic inflammation from 
which it freed itself and returned to its 
physiological state of quiescence in a most 
serene manner. 

When the case presented, all signs and 
symptoms of pregnancy were present, save 
the existence of the fetal heart sounds. 
If the patient’s statements as to the dura- 
tion of the pregnancy were to be credited 
it was early for them, and the height of the 
uterus above the pelvic brim made her 





e® 2m e680 Gea a2 ak ah ok oe CUCU 











statements approximate the truth. The 
evidences of a successful criminal abortion 
were also too evident to hope to check 
its progress. The suppurative inflamma- 
tion of the endometrium and existence of 
symptoms denoting septic absorption, made 
it imperative to empty the uterus of any 
foreign body which it contained.. The ex- 
istence of the above condition of the womb 
made it certain that a live fetus did not 
exist. With the pregnancy advanced to 
the stage it had then attained it would have 
been impossible for the products of gesta- 
tion to be expelled without the knowledge 
of the patient, as might be the case during 
the first month. So there was every reason 
to suppose that the uterus contained a dead 
fetus, and that dilatation of the os sufficient 
to produce contractions would result in its 
extrusion. 

After producing this amount of dilatation 
several times, and exciting strong uterine 
contractions, they each time subsiding upon 
the removal of the exciting expansion, and 
nothing presenting, a uterine sound pene- 
trating to a depth of four and one half 
inches meeting with no obstruction, the 
query arose, where is it? Can it, after all, 
be a mistaken diagnosis? 

My consultant immediately asked, on 
having a history of the case, ‘‘ Are you sure 
there is any thing in that uterus?” which 
the curetting seemed to prove negatively, 
we concluding that the patient had either 
purposely or ignorantly misled us, and 
that the condition found was one of 
post-partum inflammation with subinvolu- 
tion. What then was the condition? It 
was one of two conditions: 

First. It was possible that the child was in 
its sac at the fundus of the uterus, dead, 
putrid, and the membranes so dense that 
they failed to rupture on using the curette, 
giving the sensation of being a part of the 
uterine wall. Had this been the explana- 
tion, which I doubt, the sound when first 
introduced must have perforated the mem- 
branes, as the patient was positive of an 
aqueous discharge following it. Then the 
opening must have closed by inflammation 
or otherwise. The entrance of air at that 
time, the effects of contiguous inflamma- 
tion, the administration of drugs, or the 
death of the fetus must then have caused 
the decomposition of the contents of the 
amniotic sac and excited the suppurative 
inflammation of the endo-metrium. Why 
this prolonged mechanical and medicinal in- 
terference with the progress off gestation 
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and above all the présence of a putrid fe- 
tus and secundines should so long prevent 
the onset of labor makes the case a rare 
one, if it was pregnancy confined to the 
uterus. Were this the case, the question 
naturally arises, were not the writer and his 
consultant novices in the art of exploring 


. the cavity of the uterus for diagnosis and 


treatment? To this we might answer, that 
a sufficient practice in gynecology would 
relieve us of error from lack of experience. 
It should be remembered that the curette en- 
tered to a depth of fully five inches, a dis- 
tance sufficient to account for the enlarge- 
ment above the pelvic brim, encountering 
no variations as regards density or irregu- 
larities in contour that could be appreciated 
by the sense of touch. 

Second. A more probable theory is that 
the case was one of interstitial extra-uterine 
pregnancy. Here the fetus was developed 
in the uterine walls at the point where the 
fallopian tube passes through its muscular 
substance. Had it been any other variety 
of extra-uterine gestation, tubal, ovarian, or 
abdominal, it would have been next to im- 
possible for delivery to have been accom- 
plished per vaginam at as late a stage as this 
at least. If a purely tubal pregnancy, rup- 
ture must have been its termination, and, 
judging from the size of the fetus and du- 
ration of gestation, would soon have occur- 
red, if statistics are of value in similar cases. 
Being an interstitial development, it is man- 
ifest how the uterus could be explored with 
negative results save its enlargement, which 
would appear impossible were the fetus 
contained in its sac. On this hypothesis is 
explained the failure of contractions to ex- 
pel the child, it not being contained in the 
proper cavity of the womb. This view of 
the case would also account for the com- 
paratively sudden retroversion and simu- 
lated pelvic cellulitis, induced by the de- 
scent of the child into the uterus, where it 
excited expulsive labor pains and early de- 
livery. Only one factor would seem to 
make against this diagnosis, that is, the tu- 
mor was found in the median line, and not 
in the left hypochondrium as would have 
been expected. This, however, it must be 
remembered, would be less marked than:in 
tubal or other forms of extra-uterine de- 
velopment. It is a fact clearly established 
that in the interstitial variety of pregnancy, 
the process may proceed to full term with ° 
no untoward symptoms and terminate with 
an apparently normal labor. It is also 
claimed that the placenta is more often de- 
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veloped in the cavity’of the uterus than at 
the site of the fetal development in this 
variety of pregnancy. Had it done so in 
the case under consideration, it must have 
been discovered on curetting the uterus, 
and also when expulsive pains were pro- 
duced it would have been expelled from the 
cavity. The failure to recognize the flow 
of amniotic fluid must rest upon myself, as 
at the visits when they appeared and ex- 
isted my counsel was not present. After 
satisfying myself that the uterus was empty, 
it did not seem within the bounds of reason 
to ascribe the discharge to that source. 

At the expense of being verbose, I would 
recapitulate the points for and against ex- 
tra-uterine pregnancy : 

For interstitial extra-uterine pregnancy : 

1. Existence of all signs and symptoms 
of pregnancy save the fetal heart sounds. 

2. Failure of uterine contractions to ex- 
pel any foreign body not attached to its 
walls. 

3. The exploration of the uterine cavity 
with curétte giving no indications of any 
foreign body, irregularities in contour or 
variations of density, the depth of the cav- 
ity approximating the enlargement above 
the pelvis. 

4. The sudden retroversion of the womb 
and induration of vaginal vaults, as the fe- 
tus descended into the uterus, wholly dis- 
appearing after delivery. 

5. Appearance of amniotic fluid after the 
uterus had been found empty, preceding 
the onset of labor. 

6. Had it beer any other variety of extra- 
uterine gestation, the tumor would have 
been more in one hypochondriac region, 
and delivery per vaginam would have been 
impossible at this stage of pregnancy. 

The only factor against extra-uterine preg- 
nancy was the above mentioned location 
of the tumor in the median line, and the 
exploration and course of the case made 
normal pregnancy seem impossible. 

Extra-uterine pregnancy is a subject often 
forgotten in the diagnosis of abdominal 
tumors and of pregnancy ; and this, coupled 
with the difficulty of its recognition and 
comparative infrequency, too often relegate 
its treatment to the surgeon as a dernier 
ressort, when the general condition of the 
subject unfolds a diagnosis too late for 
obstetric art to treat, or the report of the 
pathologist tells of “ what might have been,” 
had an early diagnosis been made. 

Recognizing the fact that a brilliant diag- 
nosis and a bold, successful line of treat- 


ment add much to the report of a case, I 
make no apology in presenting one in which 
the diagnosis was not made, nay, candidly 
more, the true nature suspected only upon 
mature reflection after the patient was dis 
charged well. The mistakes in practice of 
others are errors to be avoided. Perhaps 
in some obscure case the reader may, in 
diagnosis, not forget to exclude extra-uterine 
pregnancy after perusing this. 
PLEASANT HILL, Ky. 


Bliscettany, 


THE INTERNATIONAL MEDICAL CONGRESS. 
The following gentlemen have requested 
that their names be appnded to the list of 
signers to the resolutions adopted in Boston, 
on July 2d, declining to hold office in the 
proposed Congress as now organized: 

O. W. Holmes, William H. Baker, David 
W. Cheever, James C: White, William F. 
Whitney, Boston; G. P. Conn, Concord, 
N. H.; F. H. Gerrish, S. C. Gordon, Port- 
land, Me.; E. P. Hurd, Newburyport, Mass.; 
Nathan Allen, Lowell, Mass. 

At a meeting of medical gentlemen, held 
in Washington, D. C., July 11, 1885, the 
following preamble and resolution were 
adopted: 


WHEREAS, Certain changes have been made in 
the constitution and organization of the Ninth In- 
ternational Medical Congress, which seem to us 
unwise, injurious, calculated to bring the profession 
into disrepute, and to endanger the success of the 
Congress; therefore, 

Resolved, That we, the undersigned, decline to 
hold any position under the said Congress as now 
organized. 

JoserH TABER JOHNSON, S. C. Busey, 
W. W. Jounston, H. C. Yarrow, 
Swan M. BURNETT. A. F. A. KINe, 
B. F. Pore, U.S. A., FRANK BAKER, 
E. CARROLL MORGAN, D. WEBSTER PRENTIss, 
J. Forp THompson, S. O. RICHEY, 
D. L. Huntincton, U.S. A. 


The following are some- of the medical 
press comments upon the situation: 


The leaders of the new committee are at present 
actively engaged in trying to devise some form of 
compromise which will enable them to retain their 


» own position, and at the same time prevent further 


defection, but this can not be done. The leading 
members of the profession of the principal cities 
of the Union have declared their determination 
not to accept office. The presidents of nine sec- 
tions, the Secretary General, as well as a large pro- 
portion of the vice-presidents and members of the 
councils, have likewise declined to co-operate un- 
der the new organization. Self-respect, if nothing 
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else, demands that a committee which has been so 
thoroughly discredited by the profession at large, 
and whose inability to organize an International 
Congress has been completely demonstrated, should 
at once resign.— Philadelphia Medical News. 


When the full proceedings of the Committee 
of Arrangements, during the session in Chicago, 
come to be published in a connected and correct 
form, and it is seen that such proceedings have 
made no essential change in the general plan of 
organization of the Congress, or in the rules 
adopted for the government; that of the four 
chairmen of sections previously appointed in Phil- 
adelphia three were retained in their places, and 
the fourth was disturbed only by transferring him 
to the vice-presidency of the section with which 
his own section had been united; and instead of 
confining the membership of the Congress to the 
membership of the American Medical Association, 
as is alleged, nearly or quite one half of the sixteen 
chairmen of sections re-appointed are not mem- 
bers of that organization, the medical world will 
not fail to see that the only foundation for the 
hasty movement of our honored confréres in Phila- 
delphia is the simple change in the fersonnel of 
the Committee of Arrangements and the practical 
denial of the assumption that the “various emi- 
nent specialists’’ of three or four cities and the 
medical profession of the United States are syn- 
onymous. 

And if those who have been in such haste to 
condemn the action of the National Association 
and the present Committee of Arrangements for 
the Congress do not wish to occupy the unenvia- 
ble position before the world of men determined to 
rule or ruin, they will take much more time to 
think before they make their next move.—/our- 
nal American Medical Association. 


That the work of the committee appointed by 
the American Medical Association to make arrange- 
ments for the International Congress fails to give 
universal satisfaction, under the circumstances, 
need surprise no one, but the inference is not war- 
ranted that the Congress will not be duly provided 
for nevertheless. Until the American Medical 
Association, however, can maintain sufficient order 
at its meetings to enable it to take a creditable 
vote upon questions coming before it, it should 
abstain from interfering further with the arrange- 
ments for the International Congress. If the mem- 
bers of the committee appointed to make the ar- 
rangements become hopelessly involved in dissen- 
sions among themselves, or if they prove unable 
to accomplish satisfactorily the task intrusted to 
them, it will be in order for the profession to move 
in the matter independently by calling a mass- 
meeting of the representative men from all sec- 
tions of the country to confer upon the situation 
and make all necessary arrangements. 

Let a meeting be called at Washington early next 
fall, in which the several National associations shall 
be properly represented; let a committee of the 
profession be then appointed to make the needed 
arrangements for the entertainment of the Inter- 
national Medical Congress, the committee being 
free to accept or reject, modify, or ignore the work 
of the committee of the American Medical Asso- 
ciation. If this is done, we feel certain that it will 
be found that the majority of the members of the 
American Medical Association will sympathize with 


the movement, and its committee will eventually 
be forced to co-operate, or will cease to exist from 
want of moral and financial support.-—PAtladelphia 
Medical Times. 


If the Association can be made to feel that its 
action in this matter meets with very general con- 
demnation, there is some hope of its being re- 
scinded in St. Louis next year. If the status guo 
should then be restored, there would still be more 
than a year in which to prepare for the Congress, 
and the gentlemen whose further services in its or- 
ganization have been lost for the time being, in 
consequence of their having resigned from the 
committee in disgust, might perhaps be induced to 
reconsider their determination. It seems now, 
therefore, that a break may be made in the impen- 
etrable hopelessness of a week ago. But the only 
way to bring the American Medical Association 
to its senses, is for those of the committee’s nomi- 
nees who have the success of the Congress more 
at heart than their own tenure of office to con- 
tinue the good work which has been begun in 
Philadelphia, Boston, Baltimore, and Washing- 
ton. These cities happen to be situated in the 
East, but it is assuredly by no sectional feeling 
that they have been led, and we think our friends 
in other quarters of the country make a great mis- 
take if they so interpret the action taken. It has 
unquestionably become the duty of every well- 
wisher of the Congress, no matter where he may 
live, to decline any participation in the emascu- 
lated affair which its present organization must 
necessarily lead to.—New York Medical Journal. 


Notwithstanding these dark clouds upon the 
horizon, we might expect little actually to come 
from them, were it not for the unfortunate fact 
that it is so much easier to prevent a Congress from 
being international than to make it so. Our for- 
eign colleagues can only come here in any event 
at much trouble and expense. They will not come 
if there is a split and a quarrel, more especially if 
they see that this takes away from the meetings 
many of the men whom they would most like 
to see. They care nothing about squabbles over 
medical etiquette, and will be disgusted, we fear, 
to learn that such a thing has been introduced 
into a scientific body, in order that a few gentlemen 
who “run” the American Medical Association 
may be “ consistent.” 

The facts, then, are that there has sprung up a 
serious and aggressive opposition to the present 
organization and policy of management of the In- 
ternational Medical Congress; and the matter 
comes to this: Will these gentlemen who have 
been thrust aside by the new committee be per- 
suaded to submit peacefully and patriotically to a 
rule which they don’t respect, and join hands to 
make a successful Congress. Or can not some con- 
cessions and compromise yet be made ? 

Certainly, unless one of these things be done, 
the international as well as the national character 
of the Congress is seriously endangered. We 
earnestly trust that matters may not be driven to 
an extreme issue, and that some arrangement for 
securing harmony may yet be perfected.—New 
York Medical Record. 


We were strongly opposed as any to the sec- 
tionalism which appeared-in the appointments by 
the original committee, but that this committee 
were vested with all power to do just as it did, 
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seems very clear under the resolution which cre- 
ated it. That being the case, the wisdom of the 
Association, to say nothing of its right, in nullify- 
ing the work already done in the way of organizing 
the Congress does not seem clear. An authority 
on parliamentary law, to whom we have submitted 
the whole question, declares that the Association 
has clearly committed an error in its meddling 
with the original committee. But whether it was 
justified or not in thus seeking to undo what was 
done in good faith, is a comparatively trivial mat- 
ter. The great injury it has done the profession 
of this country, of which the American Medical 
Association is but a fraction, by making it appear 
in the eyes of our European brethren as a quarrel- 
ing, querulous agglomeration, will make any vic- 
tory which the Association may gain over the orig- 
inal committee too dearly bought.—J/edical Age. 


Resignations from the Committee of Arrange- 
ments may occur, and appointments may be de- 
clined, but vacancies will undoubtedly be worthily 
filled with those who will work in the interests of 
a successful meeting. It should be remembered 
that the Congress is to be devoted exclusively to 
scientific work and incidental social intercourse, 
and that personal grievances and disappointments, 
local quarrels, and ethical discussions have no 
proper place in its proceedings. It is not proba- 
ble, indeed, that the preliminary arrangements for 
any Congress have been completed without local 
troubles, and it is an open secret in England that 
entire harmony did not prevail at the beginning of 
the preparations for the meeting in London; but 
in this, as in other instances, local difficulties and 
jealousies did not take the form of published man- 
ifestoes, and they never came to the knowledge of 
the Congress.— Medical Bulletin. 


The committee did the work expected of it, and 
with less malice than would have been thought pos- 
sible, but with sufficient thoroughness, we fear to 
put an end tothe prospects of a successful and credi- 
table international congress. . .. Numerous changes 
and additions were made in the vice-presidents and 
members of council of the different sections. 
These honors are issued as plentifully as fiat money 
after a coup d'état, and the various geographical 
divisions of the country are impartially besprin- 
kled with them. . . . Already the second long list 
[of officers] is made public within a few months, 
and the refusal by many prominent men to serve 
as officers under existing conditions makes certain 
the appearance of other revised lists, which may 
eventually end in no list atall . . . These refusals 
to accept office in the present organization will 
doubtless be followed by others. 

These gentlemen proposed to aid and participate 
in the discussion of questions of medical science, 
not of medical ethics, medical politics, or of square 
miles of territory. There will, however, be more 
offices, although less congress, for those who pre- 
fer such discussions and such distinctions to a har- 
monious gathering of scientific men searching for 
truth; and we hope some body may be happy, if 
it be only for a short time.— Boston Medical and 
Surgical Journal. 


AMERICAN SOCIETY OF MICROSCOPISTS. — 
The eighth annual meeting of this Society 
will be held at Cleveland, O., beginning on 


Tuesday, August 18, 1885, lasting four days. 
This year’s meeting offers special induce- 
ments to members and visitors. 

The local committees promise most agree- 
able and interesting sessions, with ample 
facilities for those who present papers to 
illustrate them by projection apparatus and 
otherwise. The session for illustration of 
practical work in preparing and mounting 
objects, which proved so fascinating and 
useful a feature of the Chicago and Roches- 
ter meetings, will he a prominent feature of 
the meeting this year, and no effort will be 
spared to make the working session still 
more varied and instructive than before. 

The headquarters of the Society will be 
at the Forest City House, on Monument 
Square, where members of the Reception 
Committee will be in attendance during the 
week of the meeting. 

The general sessions of the meeting will 
be held in the new court-house on Seneca 
Street, one block from the headquarters. 
The working session will be held in the Le- 
Grand Rink, on Euclid Avenue, on the after- 
noon of Thursday, August 2oth, and the 
annual soiree will be held at the same place 
on the evening of the same day. It is de- 
sired that the exhibits be as numerous and 
complete as possible, and all microscopists 
are invited to assist on that occasion. The 
committee having charge of the affair de- 
sire to ascertain at once how far they can 
rely upon the co-operation of members and 
others; and to obtain the information re- 
quired for making proper arrangements. 

Communications may be addressed to C. 
M. Vorce, Chairman Committee on Micro- 
scopical Soiree, No. 5 Rouse Block, Cleve- 
land, Ohio. 


PROFESSOR BILLROTH, of Vienna, has 
lately received from the King of Portugal 
the large gold collar and star of the order 
of St. James, for skill and knowledge. The 
decoration is one which is very rarely be- 
stowed. Some time ago Dr. Billroth was 
called to the Portuguese Court to consult in 
a surgical case. 


Tue Paris correspondent of the British 
Medical Journal writes that the Barotte prize 
of 3,400 francs, awarded to the inventor of 
the most important and useful devices for 
the good of agriculture, has been awarded 
Pasteur for his discoveries in contagious dis- 
eases. The Académie des Sciences has 
awarded its biennial prize, a sum of 20,000 
francs to M. Brown-Séquard. 
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CHOLERA INOOULATION. 





The alleged discovery by the Spanish phy- 
sician, Dr. Ferran, of an attenuated virus, or 
perhaps better a mitigated microbe, with 
which any person inoculated would develop 
a triflingly mild form of cholera, with immu- 
nity from the disease in its severity, has been 
for several months a subject of large popu- 
lar and professional interest. 

The scheme took some color of scientific 
probability from the recent studies and dis- 
coveries of Koch and Pasteur, and while 
this color has been from time to time much 
heightened by what seemed to be sound 
scientific testimony to its truth by qualified 
observers, as for instance the report of 
Sefior Carreras and others to the Barcelona 
Academy of Medicine,* leading the secular 
mind to hail Ferran as a second Jenner, and 
his “attenuated cholera” as a shield and 
buckler against the pestilence, the profes- 
sional mind has surveyed the ground with 
a cold eye, refusing upon the testimony at 
hand to give credence to the Spaniard’s 
claims. 

Soon after Dr. Ferran began the practice 
of inoculation upon the inhabitants of the 

* Louisville Medical News, Vol. XIX, page’ grt. 


cholera-scourged towns of Spain, the Span- 
ish Government put an embargo upon his 
work, and appointed a commission made up 
of competent men to test the validity of his 
claims. 

A report of some of the facts unearthed 
by this commission has been transmitted to 
the State Department.at Washington through 
the United States Minister to Spain. 

Dr. E. De La Granja, who accompanied 
the commission upon its tour of investi- 
gation, communicates to the minister not 
a few incidents and observations which 
would seem to prove that Dr. Ferran is 
either a sly charlatan or a self-deceived 
scientist with a decided leaning toward 
quackery. 

The communication deals especially with 
the investigation made by the commission 
in Algemossi, where they found that real 
cholera was raging. 

An account of the observations made at 
this place, with some of the author’s com- 
ments on the question in general, we quote 
from the Washington correspondence of the 
Louisville Courier-Journal of July 22d: 


The commission examined the inhabitants who 
had been inoculated by Dr. Ferran with his anti- 
cholera broth. The number was quite large, and 
all of them were enthusiastic in the praises given 
to Dr. Ferran. They had been inoculated in 
both arms, but presented no marks or scars other 
than those made by the hypodermic syringe, now 
almost obliterated. Some of them stated that 
they had a little headache, and all had severe 
pains in the arms, lasting about twenty-four hours 
after the inoculation. One of the most remarkable 
things is that none had either vomiting or diarrhea 
while suffering from the effect of the inoculation, 
or from the attenuated cholera, as Dr. Ferran and 
his friends style it, excepting the infants unable to 
speak, who, according to the evidence of one of 
Dr. Ferran’s assistants, had both. During the last 
few days the number of opponents to Dr. Ferran’s 
prophylactic inoculations has greatly increased, 
and I sincerely believe that there would be but 
very few adherents were it not because the oppo 
sition to the present government of Spain has 
made political capital out of the well-grounded 
suspension of the inoculations until after the ter- 
mination of the investigation and report of the 
Scientific Commission, as ordered by the Secretary 
of the Interior—a suspension which has allowed 
Dr. Ferran and his assistants and associates to pose 
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as martyrs in the cause of humanity, science, and 
progress. 

In pursuance of their studies, the members of 
the commission examined seven hundred and 
twenty inoculated persons. In view of the result 
produced by these inoculations, the commission 
has come to the conclusion that they are inoffen- 
sive, and recommends to the government that Dr. 
Ferran should be allowed to continue with his ex- 
periments. 

The statistics presented by Dr. Ferran to sub- 
stantiate his claims in favor of his broth seem to 
give him support, but, unhappily for him, can not 
be taken as statistics by any body free from preju- 
dices. The favorite statistics of Ferran are those of 
Alcira. In this place a little Jess than one half of 
the population has been inoculated, and much 
more than one half of the deaths are among these; 
but taking into consideration that the deaths are 
counted from the date of the invasion of the 
town by the cholera—that those who suffer most 
from its attacks are the poor, ill-housed, ill-fed, 
and unclean, who are those not inoculated—the 
statistics are deceitful and misleading, and conse- 
quently are not to be relied upon, unless it is to 
support false claims among the fanatical and ter- 
ror-stricken people. Dr. Ferran makes the asser- 
tion that the inoculated do not have any immu- 
nity from the cholera until five days after the inoc- 
ulation, but does not know for how many days 
after that they are protected. To say the least, 
these statements are unscientific and empirical, as 
well as the doings of Ferran, and are to be taken 
for what they are worth. The inoculated do not 
appear to acquire much immunity, because they 
are attacked by the cholera, and die like those not 
inoculated. 

That the anti-choleraic process of Dr. Ferran 
is nothing but an experiment is perfectly true, and 
I have no hesitation in asserting that even as an 
experiment it is very crude, unscientific, and un- 
sound in pathology. Unfortunately it has been 
divested of all merit, if it ever had any, by his hav- 
ing converted it while in its rudimentary state into 
an unprofessional industry. One thing, however, 
must be said in favor of Dr. Ferran’s inoculations, 
and I am sorry that it is the only one I can say— 
that those who have undergone the process feel so 
much confidence in their immunity as to have lost 
all fears of the disease that causes so much terror 
in the generality of the population. It is my opin- 
ion that Ferran’s prophylactic of the cholera will 
be of short life, and will fall into as much dis- 
credit as the treatment of cancer by the use of the 
condurango, discovered some years ago, by one of 
our own physicians. 


The official report of the commission will 


be awaited with interest, since it will doubt- 
less substantiate upon scientific testimony 


the statements of Dr. La Granja, and burst 
this large and many-tinted bubble which, 
kept afloat by the breath of popular fear and 
applause, has hung in our atmosphere for a 
third part of a year, to the amazement of 
the public, the amusement of the profession, 
and the pecuniary enlargement of Dr. Fer- 
ran and his collaborators. 





OHUROH HOME AND INFIRMARY. 





On the 22d instant this splendid building, 
which owes its existence to the munificence 
of Mr. John P. Morton, was visited by the 
physicians of Louisville, who, under the 
guidance of the courteous management, in- 
spected it from cellar to roof. 

The institution is situated upon the High- 
lands, one of the most healthful and beauti- 
ful suburbs of Louisville, and commands a 
view of Cave Hill Cemetery, the city, and 
the picturesque surrounding country. 

The building is capacious and of beauti- 
ful architectural design. Internal inspec- 
tion shows that no expense has been spared 
to make it perfect in all its appointments. 
It has five floors, which are laid over 
brick arches on iron girders and connected 
by iron staircases; this renders it fire proof 
from basement to roof, while the conditions 


of its construction give it a strength and firm- 


ness sufficient to withstand the wildest hurri- 
cane. It isto be heated by steam. Elevators 
make the transportation of the sick easy. 

The first floor contains the reception 
rooms, parlors, dining-rooms, reading-rooms, 
etc., while the second, third, fourth, and fifth 
floors are devoted to bed-rooms and sitting 
rooms for the inmates, with operating-rooms 
for the surgeons, and nurseries for sick 
infants. 

A spacious corridor, which in times of 
emergency can be used for a ward, runs the 
entire length of the building on every floor. 

The rooms, arranged on either side of 
this, have each its open fireplace and a 
window opening into the free air and sun- 
shine. At the end of each corridor and on 














either side in the middle of the building is 
ample space for the accommodation of con- 
wvalescents, who may sit in converse with 
one another, and enjoy the sunshine and 
fresh air, or a view of.the surrounding 
country, for which provision has been made 
by many windows. 

Attached to each floor are water-closets 
and bath-rooms in sufficient number, and 
constructed upon the most approved plan. 

It is the unqualified opinion of compe- 
tent judges who have inspected the building, 
physicians, sanitarians, architects, and phi- 
lanthropists, that it has been brought to as 
near the point of perfection as is possible un- 
der the facilities afforded by this era of civil- 
ization. The institution is under the care of 
the Protestant Episcopal Church, and in 
charge of the Diocesan Sisterhood of Ken- 
tucky ; but, since charity knows no sectarian 
limitations, its benefits may be enjoyed by 
all who are in need, without regard to 
creed. Any clergyman, physician, or friend 
may visit the Infirmary at the instance of the 
inmates, and find full welcome at the hands 
of the managers. 

It is expected that ere long the institu- 
tion will be fully endowed; but for the 
present its successful working must depend 
upon private patronage and benevolence. 

The following card, issued by the Execu- 
tive Committee, will show how it is pro- 
posed to make the Home and Infirmary 
efficient in the relief of human suffering: 

A gift of $5,000 will endow a room in perpet- 
uity, and entitle a beneficiary (to be named by the 
donor or heirs) to all the privileges of the institu- 
tion. 

A gift of $3,000 will endow a room and entitle 
a beneficiary to similar privileges during the life 
of the donor. 

$300, paid in advance, will entitle a beneficiary 
to oceupy one of the small rooms, with all privi- 
leges, for one year. 

Small room, per week, for one patient, $8.00, in 
advance. 

Large room, for one patient, per week, $12.00, 
in advance. 

Large room, for two patients, per week, $18.00, 
in advance. 

Special terms will be made for those desiring 
to engage large rooms by the month or yéar. 
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These rates entitle the occupants to all the priv- 
ileges of the institution—including board, lodg- 
ing, nursing, and medical attention—subject to 
the rules and regulations of the Board of Trus- 


tees. SISTER SUSAN, Sister in Charge. 
Bibliographnu. 


Report of Proceedings of the Illinois 
State Board of Health. Quarterly meeting, 
Chicago, July 2, 3, 1885. 


Suersen’s Obturators: Their Construction 
and Uses. By Dr. Th. Weber, Halsingfors, 
Finland. Reprinted from the Independent 
Practitioner of April, May, and June, 1885. 


The Southern Bivouac for August will be 
a “Battle Number.” J. M. Wright con- 
tributes an article entitled “A Glimpse of 
Perryville.” A. P. Ford describes the ‘‘ Last 
Battles of Hardee’s Corps.’ Samuel Seay 
gives “A Private Recollection of Stone 
River.” Major Saunders, in his papers on 
‘*Hood’s Campaign,” reaches Nashville, 
and describes that great battle. His article 
will be accompanied by a colored map of 
the battlefield, and portraits of Generals 
Thomas, Hood, S. D. Lee, T. J. Wood, H. 
D. Clayton, and E. A. Pettus. “ Bragg’s 
Campaign in Kentucky in 1862,” is de- 
scribed by Basil W. Duke, from the Con- 
federate stand-point, and by General C. C. 
Gilbert, of the Federal Army. In this num- 
ber will also appear a paper by Dr. E. P. 
Humphrey, entitled “Moses and the Crit- 
ics,” which is certain to attract attention in 
literary as well as in theological circles. 
The article opens with this statement: 

‘¢The Mosaic account of the creation has given 
rise to what has been called ‘conflict literature.’ 
It is asserted that the cosmogony in the book of 
Genesis is sharply antagonized by modern science, 
especially by astronomy and geology. On the 
other hand, it is confidently affirmed that the teach- 
ings of science, to the full extent in which they 
are true, coincide with the teachings of the Bible.” 

The latter proposition is the one main- 
tained by Dr. Humphrey. 








D1aBETES MELLITUS CURED BY REMOVING 
UTERINE APPENDAGES.—Dr. Francis Im- 
lach reports, in the British Medical Journal, 
a case of diabetes mellitus associated with 
pyosalpinx, in which the removal of the 
uterine appendages caused the disappear- 
ance of the sugar from the urine. 





Socictics. 


LOUISVILLE MEDICAL SOOIETY. 


Stated Meeting, June 5, 1885, Dr, J. W. Clemens, 
President, in the chair. 


Dr. Coomes opened the discussion by 
reading a paper on the subject of Milk and 
its Adulterations by Swill. He said he had 
nothing new to present, that the literature 
on the subject of milk, as productive of dis- 
ease, was meager. The desideratum in 
milk is its purity. It may be an easy 
medium of contamination. An example 
may be seen in the so-called milk sickness. 
The source of the poison, whether the food 
or water is not known; the flesh of the 
animal, as well as the secretions of the 
body, may be poisoned. Germs of disease 
may be taken up by milk, and conveyed to 
the circulation. Scarlet fever, diphtheria 
and typhoid fever have been transmitted in 
this way. In Néw York and Philadelphia, 
after investigating the matter, it has been 
decided that milk from swill-fed cows is 
unfit for use, especially among children, 
that it induces general derangement of the 
digestive apparatus leading to diarrhea, 
cholera infantum, etc. At his request anal- 
yses were made of specimens of milk from 
cows fed on different foods. 

They showed comparatively little differ- 
ence in the sp. gr. or constituents of the 
specimens from swill-fed or grass and grain- 
fed cattle. The specific gravity may be 
regulated by the addition of water or cream, 
and therefore plays no part in the test for 
purity and fitness for food purposes. Chem- 
ically, the chief difference lay in the marked 
acidity of the milk from swill-fed cows. 
This acidity and rapid fermentation are the 
prominent features of swill-fed milk. Still 
slop renders the animal drunk ; the kidneys 
are unduly exercised and the flow of milk 
increased. 

Dr. Clemens asked of the ability of the 
flesh of swill-fed cattle to resist putrefactive 
changes. 

Dr. Coomes said it did not keep so well 
as grass or grain-fed flesh. 

Dr. Galt said that if the physicians would 
assist him in the prosecution of the venders 
of swill milk by coming into court and 
swearing to the deleterious effect of such 
milk, he thought the practice could be 
stopped ; these statements and experiments, 
he thought, were so scientific that the court 
would not rule them out. 


THE LOUISVILLE MEDICAL NEWS. 





Dr. Scott said he thought the chemist thé 
proper one for Dr. Galt to depend upon. 
If itis proven that swill-fed milk is more 


liable to ferment, then it is liable to produce” 


deleterious effects upon the child. In his 
experience he had found harm done by milk 
from swill-fed cows, and he would prefer 
condensed milk to it. 

Dr. Palmer said the people must be con- 
vinced by a plain statement of facts. He 
thought the profession tardy in recognizing 
the fact that the milk digested through the 
agency of the pancreas and not the stomach, 
and that this acidity must be neutralized 
before real digestion takes place. 

Dr. Cottell said deductions must not be 
drawn from a few experiments, but from 
hundreds. Accidental causes, such as at- 
mospheric conditions, may produce rapid 
changes. 

Dr. Bailey called attention to the fact 
that this unhealthy condition of swill-fed 
milk may be due, at least to some extent, 
to the sanitary surroundings of the cattle. 
They are kept in filthy stables, with no ex- 
ercise, until there can not be a healthy tis- 
sue in their bodies. He also thought some 
of the trouble in case of bottle-fed children 
might be due to the lack of proper care of 
the milk and bottle. 

After some further disussion the Society 
adjourned. 

Jutia IncGram, M.D., Secretary. 





MUHLENBERG MEDIOAL SOOIETY. 


According to previous arrangements the 
physicians of Muhlenburg County met at 
Central City, July 9th, and formed an or- 
ganization to be known as the Muhlenburg 
Medical Society, the object of which is the 
discussion of medical subjects and the stimu- 
lation of a more fraternal feeling among its 
members. Quite a number of the physi- 
cians of the county were present, and an 
organization was easily and unanimously 
effected. A constitution was formed and 
adopted, and the following officers were 
elected and installed : 

Dr. J. G. Bohannon, President. 

Dr. W. E. Irwin, First Vice-President. 

Dr. J. T. Woodburn, Second Vice-Presi- 
dent. 

Dr. Robert C. Kenner, Corresponding 
Secretary and Treasurer. 

Dr. J.W. McDowell, Recording Secretary. 

In view of their valuable efforts toward 
the advancement of medicine, Prof. J. W. 




















































Holland, of Philadelphia, and Prof. H. A. 
Cottell, of Louisville, were elected honor- 
ary members, and Dr. G. P. Thomas, of 
Pembroke, Kentucky, cor-esponding mem- 
ber. Dr. J. N. McCormack, of Bowling 
Green, Kentucky, was also elected an hon- 
orary member, and Dr. S. J. Rhoads, of 
Metropolis, Ill., a corresponding member. 

The Society will meet the first Wednes- 
day in each month at some town in the 
county. Physicians who are desirous of 
becoming members should forward their 
applications to Dr. Robert C. Kenner, 
South Carrollton, Kentucky, who will pre- 
sent such application to the Society at its 
next meeting. 

The Society will next meet at South Car- 
rollton, August 5th, at 10 o’clock a.m. The 
following order of business will be observed 
at the next meeting : 

Reading of a paper on Cholera Infan- 
tum, by Dr. J. T. Woodburn, of Bremen. 

Discussion of same by the Society. 

Reports from the committees on Practi- 
cal Medicine, Surgery, Gynecology and 
Obstetrics, Therapeutics and Toxicology, 
will be heard and discussed. 

It is expected several new names will be 
added to the roll at the next meeting.— 
Muhlenberg Argus. 


Pharmaceutical. 


Conducted by Simon Flexner, Ph. G. 

CHURCHILL’s SYRUP OF THE HypopHos- 
PHITES.—In answer to the following query 
we print below the formula desired as well 
as a formula for the syrup of the com- 
bined hypophosphites &s recommended by 
Parrish : 

To the Editor of the Lou. Med. News: 

DEAR Sik: Please send me the formula for Dr. 
Churchill’s compound syrup of the hypophos- 
phites of lime and soda, and give its uses. 

Yours truly, 
O. P. NUCKOLS. 

Some uncertainty exists as to whether the 
syrup originally recommended by Dr. Chur- 
chill was composed of lime alone or of lime 
and soda combined. The best authorities 
give thé simple syrup as his, and we there- 
fore reproduce it accordingly : 


( e City, Ky 


Kk Hypophosphite lime, 1 part by weight. 
WO, 2 iS oe * 4 “ 
Sugar,. . aa = os 


The calcium salt is to be dissolved in the 
water, the solution filtered, and in the filtrate 
the sugar is to be dissolved. 
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Parrish’s syrup is made as follows: 


RK Hypophos.calcium, .. . + <u 
“ sodium, ? oe. 
” potassium, . . . . f ““55%) 
Hot water, . Le 6 omens 
2. 
Orange-flower water, . oo « Bi3 
Granulated sugar,. . . . . 28 ozs. av. 


The hypophosphites are to be dissolved 
in the hot water, the solution filtered, and 
in the filtrate the sugar is to be dissolved, 
preferably without heat. Lastly the orange- 
flower water is to be added. 

The hypophosphites are used as recon- 
structive tonics in wasting diseases. They 
were originally introduced as a remedy in 
phthisis, but at present they are applied toa 
much wider range of diseases. 


ACTION OF SALT ON ALBUMINATE OF MER- 
curY.—Probably the most used and most 
useful antidote for poisoning by soluble 
mercury salts is albumen. It is efficient as 
an antidote inasmuch as it forms an insolu- 
ble compound with the poison. Any thing 
tending to render soluble this compound 
manifestly increases the danger to be ap- 
prehended from the absorption of the poi- 
son before antagonistic or remedial meas- 
ures can be resorted to. The efforts of the 
physician after the administration of an 
agent calculated to form an insoluble com- 
pound with the poison are directed toward 
expelling from the system this compound. 
For this purpose emetics are most generally 
used, and the one elected and used de- 
pends largely on the facility with which it 
can be procured. Salt or mixtures of salt 
and mustard being, we might say, always at 
hand, have usually, for the reason stated, the 
preference. The use of salt in this case 
can not be too heartily discouraged, for 
while the albuminate of mercury is insolu- 
ble in ordinary media, and perhaps in the 
secretions of the stomach, it is very quickly 
dissolved by a solution of salt and is con- 
verted into a form very readily absorbed. 


DECOMPOSITION OF COcCAINE.—On treat- 
ing cocaine with concentrated acids or alka- 
lies, it is split into several bodies more or 
less known: ecgonine, benzoic acid, and 
methyl alcohol. It may be well to mention 
in this connection that cocaine has declined 
very much in price, and it is reasonably 
sure that it has passed its high priced period 
and in the future will be supplied at c: m- 
paratively low figures. This is due, we un- 
derstand, to the arrival of a shipment of new 
leaves of much better quality than those 
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on which manufacturers have depended up 
to now. We may also expect improvement 
in the character of the pharmaceuticals pre- 
pared from the leaves for the same reason. 








Translations. 


SECOND CONFERENCE ON THE CAUSE OF 
CHOLERA, HELD AT BERLIN, May 4, 1885.* 

M. Koch maintained that the presence of 
the comma-bacillus is constant in the stools 
of those affected with cholera, and that they 
are encountered in no other disease, nor 
any where else in nature. The great diag- 
nostic value of the bacillus hence can no 
longer be contested. 

M. Koch reported that he had just exam- 
ined a certain number of preparations of 
the contents of the intestines, gathered from 
those affected with cholera in Calcutta, and 
presented a series of pure cultures of the 
comma-bacillus from France, Italy, and 
Germany ; all the cultures were alike. He 
then related the experiments which he had 
made on animals, all of which yielded posi- 
tive results, on condition that previous prep- 
aration was instituted. 

He takes cobayes and administers to them 
five cubic centimeters of a five-per-cent 
solution of soda, twenty minutes later in- 
jects ten cubic centimeters of a broth con- 
taining the comma-bacillus into the stom- 
ach; immediately thereafter he injects tinc- 
ture opium, one cubic centimeter to two 
hundred grams, into the abdominal cavity 
of animals. This narcotizes the animals for 
half an hour or an hour, but they recover 
perfectly. 

On the morrow they are sick, the hair 
bristles, feebleness of the posterior extrem- 
ities and of dorsal muscles becomes mani- 
fest, and they die at the end of one to three 
days. 

At the necropsy distension of the small 
intestine is found. The intestine as well 
as the cecum and stomach is full of an al- 
kaline liquid, colorless, flocculent, consist- 
ing of a pure culture of the comma-bacillus. 
This experiment succeeded on eighty-five 
cobayes. However, the treatment with 
opium and soda renders them also more 
susceptible to the pathogenic action of other 
bacteria. Thus, under these conditions, the 
bacilli of Finkler and Deneke produce a 
pathological action, but to a much slighter 
extent, and besides one observes a series 


®*Translated from La Semaine Medical, of May 13, 
1885, by R. Maupin Ferguson M.D 


of symptoms which are not present in ex- 
periments made with the comma-bacillus of 
those affected with cholera. The bacillus 
of Finkler produces under the same circum- 
stance a true decomposition, which reveals 
itself by the color of the intestinal contents. 

With regard to the therapeusis, it has so 
far been found that only large doses of calo- 
mel and of naphthaline prolong the life of 
the animals to one day on an average. 

Dryness and disinfectants (for example, a 
five-per-centsolution of carbolic acid) rapidly 
destroy the comma-bacillus. Koch related 
a new observation made on man, one which 
may take the place of an experiment of in- 
fection. One of the one hundred and fifty 
doctors who attended the course on chol- 
era, held at the Imperial Sanitary office, 
contracted a cholerine. In his dejections 
the presence of the comma-bacillus was re- 
marked. The experiments made with the 
German comma-bacillus described above 
proceeded from this patient. 

As to the viability of the comma-bacillus, 
experiment has determined that they live in 
the water of pits thirty days, in the water 
of sluices seven days, in the contents of a 
privy twenty-four hours, on damp cloth 
three or four days, in the waters of the Port 
of Marseilles eighty-one days, in agar-agar 
more than one hundred and forty-four days. 
A stable form of the comma-bacillus re- 
sembling the spores of other bacilli has not 
been detected. 

M. von Pettenkofer declared that he was 
by no means convinced. The experiments 
on animals he does not consider by any 
means conclusive. One succeeds very much 
better by using the bacilli of Emmerich. 
It is known that Efhmerich went to Naples 
to get pure comma-bacilli to bring to Mu- 
nich, but with these he found short bacilli 
coming from the viscera of nine individuals 
who died of cholera. 

The process which Koch employs.of in- 
jecting animals does not show at all how 
man acquires cholera. He declares that he 
could not convince himself that the comma- 
bacillus is the primary cause of cholera, 
but believes rather that it is the cholera 
that realizes the particular conditions which 
are favorable to the development of the 
bacillus, and hence the explanation of their 
regular presence in cholera. By admitting 
that the comma-bacillus is the direct cause 
of cholera, it is impossible to explain the 
laws revealed by epidemiologic experienc 
of cholera, except by denaturalization. 
The comma-bacilli are, so it is said, with- 
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out resistance: dryness destroys them, and 
still the dry season in the lower Bengal 
favors the cholera. Again, it must be re- 
marked that the comma-bacillus is found 
only in the intestine and not in the viscera, 

Hence it is necessary to admit that the 
bacillus produces itself in the intestines of 
those with cholera, and these absorb with 
difficulty a poison of great active energy. 

In the culture at Munich it has not been 
possible to discover this poison. Cholera 
does not appear to be a combination of in- 
fection and intoxication, but appears to be 
rather a pure disease of infection. 

The future will decide whether Emmerich’s 
bacillus is the true cause of cholera. It is 
also found in the viscera, but is invisible in 
hardened sections. Those animals infected 
with this bacillus died with emesis and 
diarrhea. 

But whatever opinion may be entertained 
with regard to the bacillus of cholera, it is 
necessary to make it agree with the laws of 
epidemiology. If the patients with cholera 
are not a cause of direct infection, the fun- 
gus of cholera also fails to infect, and if 
the explosion of cholera depends on time 
and place, the fungus of cholera must be 
submitted to the same conditions. 

M. B. Frenkel. The only bacteria of the 
intestine which resembles morphiologically 
the comma-bacillus is a vibgio which comes 
from the mouth. All my efforts to get it 
(to reproduce) itself in gelatine have failed. 

M. Koch. M. Emmerich obtained his ba- 
cilli in a way which has many objections 
and opens the doors widely to hazard. It 
is an error to belive that the dry season of 
Calcutta drys the village of Calcutta, it 
merely diminishes the large quantity of 
water in the city. J// attempts to extract a 
poison from the pure cultures at Munich of 
the comma-bacillus have not been successful, M. 
Koch is able to state that similar efforts made 
at Berlin, but which are not yet complete, have 
yielded a positive result. 


. 


MEETING OF MAY 5TH. 


M. von Pettenkofer. In admitting that the 
comma-bacillus or the bacillus of Emmerich 
is the cause of cholera, it is impossible to 
explain a series of facts revealed by expe- 
rience, for example, that cholera is latent 
in winter, that it explodes again after it is 
thought to have disappeared, and finally 
that it simply depends on time and place. 

Cholera infection may be compared to 
that of the (paludal) fever, which is_jnocu- 
lable and which depends (especially) on 


the soil. It is necessary to distinguish 
natural and artificial infection. Even when 
experiments succeed, it is not right to con- 
clude that an epidemic naturally occurs in 
the same way. 

M.Virchow. The success of experiments 
on animals is not obligatory, for we can not 
transmit all diseases to animals. The an- 
mals infected with the rods of Emmerich 
present symptoms which may mislead the ob- 
server and make him believe that he has a 
case of cholera before him. But there are 
a series of symptoms which produce analo- 
gous symptoms. In injecting, in 1847, pu- 
trid materials in the blood of dogs, he suc- 
ceeded in producing analogous pathologica) 
lesions and also emesis, diarrhea, and other 
choleraic symptoms. Hence, he draws the 
parallel between cholera and putrid infec- 
tion; but, in spite of these facts, he pro- 
tested against the conclusion that the two 
maladies are identical. 

In the experiment of Koch it is possible 
that opium prevents diarrhea and vomiting. 
In this regard these’ experiments are still 
defective and needs must be continued. 

It must be mentioned that Emmerich 
drew his blood to examine from a living 
vein with necessary precautions, and he 
may have obtained an accidental bacillus. 

What appears to indicate that it is related 
to Koch’s bacillus is the fact that it is found 
constantly in the intestine, which is the 
proper location of cholera. The gastric 
juice is not always of anacidreaction. It is 
possible, perhaps, to establish apeptic con- 
ditions which render preparation unneces- 
sary for an animal in these experiments. 

Even for what relates to those maladies best 
known depending on a fungus, for instance, 
the muscardine and gangrene of potatoes, 
it is impossible as yet to affirm why the 
epidemic occurs or why it disappears. Not- 
withstanding our knowledge of the fungi, 
our knowledge of the course of epidemics 
is but little advanced. 

A stable form of the comma-bacillus 
does not exist, but the bacillus itself has a 
viability sufficiently great. Dr. Babes has 
recognized the viability of certain cul- 
tures even after six months, and he has cul- 
tivated a particular form of spirillum ex: 
tensive and relatively large, which appears 
to be stable. 

This form comes into existence at tem- 
peratures low, but can be rapidly trans- 
formed into short comma-bacilli. According 
to external condition the bacillus presents 
itself under different forms. 
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The vesicular formations, described by 
Ferran on the spirilli prolonged in threads, 
are the products of decomposition and are 
sterile. The viability of the comma-bacil- 
lus suffices to explain that it succeeds in 
resisting the winter and continues from one 
year to another. 

The discovery of the bacilli has rendered 
it possible to make positive progress by 
guaranteeing the knowledge of certain facts 
which have been demonstrated to date 
by experiment, and especially by the ad- 
mirable works of Pettenkofer. In the first 
place the question of time and place is not 
by any means indifferent to us to-day, but 
we must take care not to be delayed by 
speculations purely theoretic, we must rather 
attach ourselves to the positive facts and ex- 
amine from this point of observation those 
theories which best explain them. 








Selections. 


ABORTIVE TREATMENT OF TYPHOID FE- 
VER WITH NAPHTHALIN. — Goetze (Zeit- 
schrift fir Klin. Med.) reports thirty-five 
cases of typhoid fever treated at Rossbach’s 
clinic with naphthalin. The resublimed 
drug with a few drops of oil of bergamont 
was employed in a dose of one gram for 
adults repeated five times per day. No 
other medicine was employed, excepting in 
a few cases in which antipyrin was exhib- 
ited. The patients were given from 70 to 
150 grams during the course of treatment. 
In two cases ‘only the remedy had to be 
stopped on account of persistent vomiting, 
and in another one because of symptoms 
of intoxication, there being transient psy- 
chical disturbance, dark color of the urine, 
etc. In three cases the process was cut 
short in three days; ten cases aborted in 
a period of teh days; in four cases the 
fever, etc., did not exceed a duration of 
two and a half weeks. In the remaining 
cases the fever was not shortened in its 
duration, but showed itself quite tractable 
and was marked by a strong remitting type. 

The three patients that had to be taken 
off of the naphthalin had relapses; of the 
ones that went through the treatment but 
one relapsed. Three patients died of seri- 
ous complications.— Weekly Medical Review. 


Coca IN PurTuisis.— Dr. J. B. White 
(Medical Record) states that he has for 
several weeks been testing the effects of 
coca in phthisis, and the results thus far ob- 


tained tend to confirm his belief in the 
therapeutic value of the drug in this and 
other wasting diseases. “ Prescribed in 
some cases of advanced phthisis associated 
with great physical depression, it exerted a 
wonderful tonic effect, substituting a cheer- 
ful and hopeful state for one of despair, and 
in proportion establishing an improved con- 
dition of health. In some cases in which 
night sweats were quite profuse the remedy 
seemed to have exercised a controlling in- 
fluence. A more refreshing repose and a 
better appetite were observed in patients 
who had taken the wine of coca for a week 
or more, when prior to this treatment in- 
somnia and anorexia were painful symp- 
toms.” Dr. White adds that coca is now 
being thoroughly tested in his service in 
Charity Hospital, and he hopes to be able 
to supplement this notice with a more full 
report concerning the value of the drug in 
the management of consumption. 


As a stimulus to the discovery of a spe- 
cific for diphtheria, Monsieur and Madame 
Victor St. Paul have given a sum of £1,000 
to the Académie de Médecine, Paris, to be 
awarded as a prize to the fortunate individ- 
ual, of whatever nationality, whose efforts 
in this direction shall be judged by the 
Academy to be successful. 


— — 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from July 12, 
1885, to July 18, 1885. 

Lt.-Col. E. P. Vollum, Surgeon, to be relieved 
from duty in Department East on the expiration 
of his present leave of atsence, and to report to 
Commanding General Department Platte for as- 
signment to duty as Attending Surgeon at the 
headquarters of that department. (S. O. 159, A. 
G. O., July 14, 1885.) May. J. V. D. Middleton, 
Surgeon, leave of absence extended fifteen days. 
(S. O. 159, A. G. O., July 14, 1885.) Afa/. J. AZ. 
Brown, Surgeon, Capt. Clarence Ewen, Ass’t Surg- 


eon, Capt. A. W. Taylor, Ass’t Surgeon, and Firsts 


Lieut. W. C. Borden, Ass’t Surgeon, ordered to pre- 
pare for field service. (S. O. 64, Dept. Platte, 
July 9, 1885.) Capt. W. W. Gray, Ass’t Surgeon, 
relieved from duty at Fort Barrancas, Fla., and 
ordered for duty at Fort Columbus, N. Y. H. (S. 
O. 147, Dept East, July 13, 1885.) First Lt. Ea- 
ward Everts, Ass’t Surgeon, ordered for dutyas Post 
Surgeon, Fort McDermit, Nev. First Lt. A. S. 
Polhemus, Ass’t Surgeon, ordered for duty as Post 
Surgeon, Benicia Barracks, Cal. Capt. C. XK. Winne, 
Ass’t Surgeon, ordered for duty at Benicia Arse- 
nal, Cal. (S. O. 68, Dept. Cal., July 11, 1885.) 
First Lieutenants G. L. Edie and C. S. Black, Ass’t 
Surgeons, ordered for duty with troops e# route to 
Dept. Mo. (S. O. 78, Dept. Texas, July ro, 1885.) 
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